Background: Medical education programmes aim at producing wholesome of competent and skilled graduates, research have shown that students experience stress which impacts on their health, academic performance and social functioning. This paper aims to determine the extent of academic stress, depression and anxiety among medical undergraduates and to explore the correlation between academic stressors, psychological stress and socio-demographic background among first year medical students at National University of Science and Technology.
Introduction
Medical education is perceived as one of the most stressful fields of study due to its challenging professional and academic requirements. In the 21 st century, several studies have been reported through systematically reviewed and published literature concerning high incidences of stress among medical students (Khosla and Chaudhuri 2017 , Shah etal 2010 , Waqas et al 2015 , Dyrbye et al 2010 , Bayram and Bilgel 2008 , Dahlin et al 2005 , Aktekin et al 2001 , Bramness 1991 , Chandavarkar et al 2007 , Malathi and Damodaran 1999 , Eller et al 2006 , Niemi and Vainiomaki 1999 . Transformation from insecure student to young knowledgeable physician results in medical students encountering numerous angst.
The chief objective of medical training programmes is to produce knowledgeable, skilful, competent and professional graduates who will render comprehensive healthcare services within their communities (Abraham et al 2009 , Naidoo et al 2014 , Sani et al 2014 . Lectures, tutorials, experiential learning placements, apprenticeships (Naidoo et al 2014) and mentoring overloaded with facts are inevitable by students in most medical programmes, therefore spending many hours daily trying to achieve the expected academic outcomes. These among others are; extensive medical curricula, academic performance and frequent evaluations, fear of failure, vast amount of content that has to be mastered. Long working hours, inter-personal issues at the institution, high family and peers' expectations, financial issues and lack of leisure time are found to be the most constant sources of stress towards goal achievement (Shah etal 2010 , Abraham et al 2009 , Naidoo et al 2014 , Soumya et al 2015 , Sidik 2003 .
Literature reveals that medical undergraduate students greatly undergo psychological distress which may lead to more suicidal ideation, to psychiatric disorders than the general population (Waqas et al 2015, Dyrbye et al 2010 , Bayram and Bilgel 2008 , Dahlin et al 2005 , Aktekin et al 200, Sani et al 2014 . Consequently they suffer from deteriorating academic performance, impairment in functioning, stress induced disorders and also negative effects of emotional distress causing impairment in functioning (Bayram and Bilgel 2008 , Shriram et al 2015 , Shawaz et al 2015 , Sidik et al 2003 , Khosla and Chaudhuri 2017 . Therefore, this paper aims at: (1). determining the extent of academic stress, depression and anxiety among medical undergraduates (2). exploring the correlation between academic, psychological and socio-demographic background stressors among midwifery students at National University of Science and Technology (NUST).
Methodology

Setting and Sample
This cross-sectional descriptive study was conducted in the Medical Schools at National University of Science and Technology, Zimbabwe during September -November 2016. A total of 19 first year students (12 males and 7 females) were recruited. The sample comprised of students who hold a nursing diploma, various clinical practical as midwives and those with extensive clinical environment exposure. Only students who had enrolled for at least six months prior to study and present on the day of the survey were requested for participation.
Ethical Considerations
Study protocol was approved by the NUST ethical committee. All students who participated in the study were informed about the objectives of the study and an informed written consent was obtained from each participant. Trained research assistants were used to explain the instrument. The students were informed that participation in the study was voluntary and that they had the choice to remain anonymous.
Data Collection Procedure
A self-administered, pre-designed, pre-structured, pretested questionnaire which included a previously validated and standardised survey instrument; Depression Anxiety Stress Scale (DASS 42) was used to assess information on anxiety, depression, socio-demographic and stress. Collected data was on basic socio-demographic and personal characteristics.
Data Analysis
The data were analysed with SPSS Inc., (Chicago, Illinois, USA) version 21.0 software. Continuous data were expressed as mean ±SD. Correlations between continuous variables were calculated using ANOVA. The χ² test was used to determine the association of each factor with socio-demographic among the respondents. For the association between factor and socio-demographic student's t-test for independent samples were used, at a P-value of < 0.05 was considered statistically significant.
Results
The response rate was 100%. Males were 63.1% while females were 38.8%. The mean ages for males and females were; 24.38 ± 1.56 years and 22.43 ± 1.28 years respectively. Most of the respondents were housed under rented accommodation (84.2%), 10% in parental houses whilst only 5.3% resided in students' residence facilities. Table 1 below showed that gender, marital status and academic pressure were statistically significant (p<0.05). Although the scores were higher among motivational influence to enrolling in the medical field, the difference was not significant. Social and financial obligations from a third party (parents/family, private contracts, loan or sponsor) was reported by sixteen participants (84.2%). The majority of students (36.8%) were expected to pay the borrowed finances back with an interest percentage to either banking institutions or private financial agencies. Table 1 . The students' profile basing on socio-demographic characteristics (n = 19) p < 0.05 Table 2 below shows that there was decreased DASS score percentage for subscales (Anxiety, Depression, Academic Stress) from mild, moderate and severe stress group in all students, which was statistically significant (p<0.05). The same finding was observed in male students but female students did not show much difference as the severity of stress increased. Female students showed severe stress of 6±1.15 as compared to their male counterparts who scored extremely severe stress of 3.81±1.53. The female students compared to male students were not statistically significant in severe and extremely severe stress percentage scores. Table 2 . DASS scores distribution of medical undergraduate students according to severity (n=19) Table 3 . Association or Anxiety, Depression, Stress with socio-demographic characteristics of participants * χ² = 2.79, p < 0.005 ** χ² = 1.83, p < 0.05 *** χ² = 6.49, p < 0.0001 Table 3 shows the levels and intensity are shown for psychosocial stressors, health-related stressors and academic stressors. The different stressors were reported as follows; psychosocial stressors, health-related stressors (OR =1.156 and 0.567 respectively) and for academic stressors where OR= 2.04. Chi-square revealed a significant association between psychosocial, health-related stress and social demographic characteristics (χ² = 1.83, p < 0.05), academic stress (χ² = 6.49, p < 0.0001). Independent sample T test revealed a significant association in mean scores of DASS scale and socio-demographic characteristics. Students who reported psycho-social stress, health-related stress and academic stress as had a higher mean±sd on DASS scale than their counterparts who reported that they had no stress.
Discussion
In the present study the extent of academic stress, depression and anxiety among medical undergraduates evaluated and the correlation between academic stressors, psychological stress and socio-demographic background among these students was explored. Life of a Medical training school student is intended to prepare graduates for a personally rewarding and socially meaningful career (Shah et al 2010 , Shawaz et al 2015 , Hershner and Chervin 2014 , Khosla and Chaudhuri 2017 , despite that it can be very stressful. Due to academic stress together with high academic and professional expectations, recent researches have been reporting mild, moderate, and high levels of stress, burnout and even suicidal ideation during amongst medical students and health care professionals from other countries (Waqas et al 2015, Hershner and Chervin 2014) .
In the present study, eighteen participants (94.7%) indicated that they experienced stress at some point during their undergraduate medical studies. Female students perceived more stress levels than their male counterparts, however χ² = 2.79, showing statistical significance and association only in case of stress scores (p < 0.005) compared to anxiety and depression scores. This is consistent with other previous studies reported higher scores of anxiety, depression and stress compared with their male counterparts (Eller et al 2006 , Naidoo et al 2014 , Shawaz et al 2015 , Singh et al 2010 , Supe 1998 , Johari and Hassim 2009 , Khosla and Chaudhuri 2017 . Increased level of stress in female students may indicate a decrease of psychological health and easy articulation of depressive symptoms which may affect students' performance, reduced learning and eventually affect patient care (Sani et al 2012) .
Conclusion
This current study revealed the levels and sources of stress among first-year undergraduate medical students. It also indicated that academic problems were the main sources of stress compared to non-academic problems. Females had comparatively more stress levels than their male counterparts.
Study Limitations
Our study was limited to first-year midwifery undergraduate students only. Our study population comprised a small number of both male and female students, and therefore differs from those on other Zimbabwean medical schools. Therefore, the results of this study are specifically for those who are in part-time programme and cannot be generalised to other medical schools in the Southern Africa.
Recommendations
Once the quality and levels of stress are identified, counselling, coping strategies, stress reduction/management can be adapted to assist in preventing stress-related problems. Mentorship and educational support programmes should be integrated into the undergraduate midwifery curriculum and made available to all clinical students. Future research is prescribed to expand the extent of this report by tending to the adapting methodologies that are used by midwifery undergraduate students to manage clinical stress.
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